MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63-001554

DEPARTMENT OF PUBLIC HEALTH AND WELFARE ‘ T
Registration District No. ____ imary Registration District Ne. LQ_Q_Z____Roginrar s No. . .._l;ibd STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED

1. PLACE OF DEATH _.-— 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

». COUNTY K SopN s, STATE M a b. COUNTY (] ac 1(5- - ﬁniuinn)

b. CITY {if outside corporafe limits, give TOWNSHIF only} Length of stay in Tb c. CITY Inside Limits

w KA sas C ity Yo yers||  Sw FANSAS City o g 0

e. FULL NAME OF [If NOT in hospital, give location) inside Limits d. STREET (I outside, give location} Retide on Farm

1
3507, Wt [ pniTown) Hospital [t wol| ™ 37031 Vwood |wo i

2
3 3. NAME OF DECEASED Firsy Middle '"I,nf 4, DA'I'E Month Day Year
4

(Type ar print) L f//I.A” EmbR.EE DEATH ‘JM ”ﬁy ; I /763

[ 5. SEX 6. 'COLOR OR RACE 7. Married [1  MNever Msitied [1 [8. DATE OF BIRTH | 9- AGE ({last birthday) |IF URDER T YEAR | IF UNDER 24 HR

N Widowed Diverced [J Months | Days | Heurs Min.
5, femple |[White % g-2- 1872 70 i
Oa. USUAL OGCUPATION {Give kind of work done |10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
6 durin ‘?gp E.w qf'lf retired) S 2 5 u 5
7

130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

8 2. Lls()u}vgs”!ml{fjsngnhuoucg Iﬁ{M{EDe;(}I{CES? El]n L;SE%%'M—WM—
322x Rkl o lltabtiath RergivNMcEIRay /2% g Jnk

8. CAUSE OF DEATH (Enter only one couse per li :
10 PART |. DEATH WAS CAUSED BY: 'c%‘;agg':.'kgar?gffu

IMMEDIATE CAUSE {a) Ce rebral thrombosis 10 days

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

which gave rise to
above cause (a],
stating the under
lying cavse  laat,

Conditions, if mv.} ovetom)___Ce rebra.l arte ;;o sglg Irosis 1l year

oueto s ___Generalized arteriosclerosis - i 1 year

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related ta the terminal PART HI. If deceased was fomale was
disease condition given in PART | (a) Rk thers a pregnancy in last 90 days.

Previous cerebral thrombosis a.nd artertoscleronc heart diseased Yo | O Ne | O Unknown
19. WAS AUTOPSY l 20a. ACCBENT SUIIC:IIDE HOMDICIDE 20b. DESCRIBE HOW INJURY GCCURRED. (Enter natura of injury in PART | or PART 11 of itern 18.)

PERFORMED?
YESO NORD

20¢. TIME OF Hour Month, Day, Year
INJURY a.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

p-m.

20d: INJURY OCCURRED 20s. PLACE OF INJURY (e.g., in_or about home, [ 20, CITY, TOWN, OR LOCATION
WHILE AT WORK (] farm, factory, streot, office bldg., efc.)

NOT WHILE AT WORK (0
11—?7—57 fo. 1_21-63 and last ;aw-:ie;,‘.linm 1-20-63
5: 3 a ., on the date stated above, and 1o tha best of my knowledge, from the causes stated.

22b. ADDRESS 22c, DATE SIGNED

22a. SIGNA r title}
' W%E . 1222-McGee, Kansas Gay, Mo, 1-21-63

MATORY 23d. LOCATION [City, town, or county) {State)

BgﬂlAthag N 23b. DATE 23c. NAME.OF CEMETERY OR.CR
- v
LRSI | )" 92- 3 | SunselC emelery

25, DAJE RECD. BYAOCAL REG.

Muehiobnck  ££60TR0ost| I-2/-63

1 Erbalmer on Revarse Side)

MEDICAL CERTIFICATION

21. | attendad the d d from

Death occurred at.

USE BLACK INK

TYPEWRITER RIBBON

. CULCLLLY

ITEM NO.] SHOULD READ

BY AFFIDAVIT OF




P DI Cufeldf
j222 MeGEE
Ha-1-a38%

%J /.00 PMW -5'.'00-/?,3- .

[ S SR S
STATEMENT BY I.lCENSED EMBAI.MEI

Q‘LE- -

hereby certify that the body whose name is recorded on ihe reverse side of this certificate was embalmed by me,

14 -4 5

N

‘or by . i _ Student Embalmer No.
U S R A

: .. A Y S Y St v,
worklng under my personal supervision. - - . (% A@W
Student Signed d/ . &&é—/
gned_J ~ . 4

Signature of Student Embalmer f
: ) ) . . - Licensed Embalmer No. 457 0-3
- T ' - -P.O. Address /ﬁg%

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING: (Fat|ure to comply
with the above constitutes grounds for revocation of license).
. {If embalmed by a STUDENT,.he aiso shall sign in his OWN handwriting.
If this'body is not embalmed, fact should be so stated above.




